Stroke Vol 19, No 1, January 1988 In attempting to account for the discrepant findings between our respective studies, Robinson et al point to methodologic differences, specifically, time since stroke and diagnosis of depression. I believe that while these factors may contribute to the discrepancy, their contribution is unlikely to be all that powerful. Regarding time since stroke, Robinson et al state that our patients were assessed between 2 and 3 months after stroke. In fact, the majority (74%) of our patients were assessed within 2 months of stroke. As far as our depression measures and the absence of clinical diagnosis, our primary depression measure (Zung Depression Scale) has been found to correlate acceptably with the clinical diagnosis of depression, 3 and Robinson et al themselves consider it to be a reliable and valid index of depression in stroke patients. 2 1 would add, however, that there may be important differences between our populations (e.g., race, sociodemographics) that may have contributed to the observed discrepancy.
As far as the failure to observe hemispheric differences in depression, this may have been the result of the unavoidable exclusion of patients with posterior left hemisphere lesions, and, as we mentioned in our paper,' this may have led us to underestimate the overall severity of depression in patients with left hemisphere lesions. However, our reading of the scientific literature, 4 including the work of Robinson et al, 5 does not strongly indicate hemispheric differences, contrary to traditional clinical impression. Nevertheless, it is possible that the exclusion bias mentioned above is operating across this literature. The work of Robinson et al has unquestionably had a profound impact on clinicians working with stroke patients, heightening their appreciation of the importance of brain pathology to mood disorders However, there is a clear need for other researchers to examine this question. In the meantime, I caution against an overemphasis on the lesion at the expense of other factors (i.e., personality, coping style, social support) that undoubtedly contribute to depressive symptoms following stroke.
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A Suitable Method to Select Gerbils With Incomplete Circle of Willis
To the Editor:
The Mongolian gerbil was introduced as a stroke model by Levine andPayan' in 1966 because of its incomplete circle ofWillis. Unilateral carotid ligation in Mongolian gerbils produces ischemia and leads to death in 40-60% of the gerbils. Because the cerebral ischemia so produced is not effective in all gerbils, a mortality rate of 100% is never obtained. It is important to select "sensitive" gerbils so as to have a mortality rate near 100% in the control group.
Our colony was started in 1979 using breeding pairs from the gerbil colony at Tumblebrook Farms (West Brookfield, Massachusetts). Pairs from Hygien Institute of Zurich were added in 1980. The Mongolian gerbils used in this study were bred in our laboratory.
Groups of male and female gerbils (60-80 g) from our laboratory were anesthetized with 50 mg/kg i.p. ketamine. The left common carot- id artery was ligated and the wound was closed. Administration of 1% atropine sulfate in the eyes 20 minutes before anesthesia produced pupillary dilatation. The ocular fundus was examined with direct ophthalmoscopy (Heine) before ligation and again 5 minutes later. Only gerbils with absence of retinal blood flow after ligation were selected as "sensitive." Neurologic signs (Table 1) , evaluated by the stroke index of McGraw 2 but modified (coma = 31 rather than 36), were determined at 4, 24, 48, 72, and 96 hours after ligation.
Results expressed as mean stroke index ± the standard error of the mean (Table 2) show that selection using examination of the ocular fundus after ligation increases significantly the stroke index for sensitive gerbils. Mortality was 100%, except in Experiment 1, which was the first time we used this ocular fundus examination method. In our laboratory the percent of sensitive gerbils was 49.5%.
Ocular fundus examination with direct ophthalmoscopy is a suitable method to select gerbils sensitive to ischemia and allows one to test drugs with vastly improved data analysis by virtue of a more absolute result in control animals. 
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